Objective: To find the prevalence of sella turcica bridging and to analyze the absence or presence of bridging with a spectrum of dentofacial anomalies.
INTRODUCTION
neural crestal cells of early chondrocranium. 1, 4, 5 Same cells are also associated with the genesis of both ST and derivatives of the frontal process/first branchial arch, along with the teeth. 6, 7 Thus the variation in ST shape can be used as an early predictor of abnormalities related to the craniofacial complex. 8 Bridging is an extensively studied morphological variant of ST. In healthy subjects, its reported incidence ranges from 3.8-13%. 1, 2, 9 Numerous authors have mentioned bridging as an important radiological feature in syndromes. [10] [11] [12] A study revealed incidence of bridging to be 18.6% in patients with severe craniofacial deviation; whereas, another reported an incidence of 16.7% and 7.3% in patients treated with combined surgical-orthodontic therapy and only orthodontic therapy respectively. 13 A significant association of ST bridging with dental anomalies such as palatally displaced canines, mandibular second premolar aplasia and dental transposition has been established in previous studies. 14, 15 Hence, the present study aims to determine the occurrence of ST bridging in pre-orthodontic Nepalese patient samples and to compare the spectrum of different dentofacial anomalies in patients with and without bridging.
MATERIALS AND METHOD
The retrospective observational study was conducted after receiving ethical clearance from Institutional Review seen; whereas in the control group, 69 anomalies were seen. In both control and test groups, most common anomaly were related to tooth position, followed by malocclusion ( Table 2 ). The study showed significant association (p=0.001) between dental anomalies with test and control groups, suggesting that the occurrence of dental anomalies increase with bridging of sella turcica (Table 3) .
Distribution of no bridging, partial bridging and complete bridging among different skeletal malocclusions is shown in 
DISCUSSION
Development of craniofacial complex is a complex process with cranial neural crestal cells coordinating a complex series of morphogenetic steps. 17 These cells migrate dorsolaterally and along with the ectoderm form two important facial primordial processes, namely frontonasal process and first branchial arch; which in turn form the proximal maxilla and mandible. 18 After migration, they undergo sequential and reciprocal interactions, differentiating into dental epithelial progenitor cells. 6, 7 Derivatives of them frame the shape of anterior wall of the ST and anterior portion of the pituitary gland (adenophysis). Numerous studies have suggested bridging as the most common variant of ST morphology. 1, 3, 4, 13, 14 Bridging can be appreciated at the age of six, although it can also develop later. 10, 15 In the literature, bridging has been mentioned as both normal and pathological variant of ST. 14 Many studies have determined bridging in relation to dentofacial anomalies, but those studies were limited to anomalies like palatally displaced canine, mandibular second premolar aplasia, dental transposition or a particular type of malocclusion. 4, [13] [14] [15] 21 Hence, we conducted this study to evaluate possible dentofacial anomalies given by International Classification of Diseases to Dentistry and Stomatology 16 seen in the subjects with ST bridging, and to correlate them to subjects having normal STs. The present study revealed 59.2% subjects presented with normal ST shape, which is similar to the findings in the available literature. 5, 12 The presence of bridging (complete/partial) was found in 16.5% with no correlation to age and gender. These findings are also similar to the previous studies. 2, 13, 14, 22 Our study reported no significant association between ethnicity and the bridging. This study also reported the occurrence of dentofacial anomalies increased with bridging, compared to the subjects with normal ST shape. This finding supports previous studies correlating dentofacial anomalies with ST bridging. 1, 4, 13, 14 Additionally, skeletal Class II was more common in ST bridging. However, this finding was not supported by previous studies, where skeletal Class III was more common in subjects with bridging. 12, 23 This difference can be explained by the fact that, skeletal Class II is more common than skeletal Class III in Nepalese population.
24,25

CONCLUSION
Findings of the present study support crucial relationship between cranial and dentofacial growth and development of the pituitary gland including sella turcica.
Consequently, lateral cephalometric radiographs should be observed carefully; any alteration of sella turcica morphology especially bridging can be used as a diagnostic tool to predict as well as initiating preventive and early treatment of dentofacial anomalies.
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